. FILED
o Apr 14, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE ‘ ecretary of State

04141999-90005-007-$150.00-3150.00

A VAREE e o wy " FEmIE W

PROFIT
CORPORATION Kathoring Harris
ANNUAL REPORT Secretary of State 04-14-1999 90005 007 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # 543762
1. Carporation Name
RED TOP RESTAURANT, INC.
Frincpal Place of Busingss Vialing Address ”IIm l[m IIIII “u[ illmml lm I"” I’I" ||Iu M" I m M" lm
8141 HWY 0 795 SALE ST.
SNEADS FL 32460 SNEADS FL 32480 .
us 2. —— - Us. .. . L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
081241977
2. Principal Place of Business 2a. Mailing Address 3. FEI Number Applied For
21 28 59-1771638 Not Applicabia
Sulte, ApL ¥, elc. Suite, Apt. #, elc. ] . $8.75 Additional
;z—L ;7—] §. Cerlilcate of Status Desired O Fae Required
eI Gy BBt s e e e} =GRy A S e = |- Eetion Canmaign Findncing === ——~==$5,00 May Be "=
P I tzs| Trust Fund Contribution Addod to Foes
Zp . s oe e . Country Zip Country 8. This corporation owes the current year Intangf Vo
24] o fasl 23] [30] farsonal Property Tax, Z%:s Mo .
‘8. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agont !
. a1l Nama
SALEHAROLED- T~ ‘SK
7915 SALE 8T . SRLE ¥ B E ATR\CE R 82{ Street Address (P.O. Box Number iz Not Acceptable)
SNEADS FL 32460 ® '
84| City 85| Zip Code
FL [”|
1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abova-namad mmauon submits this statement for the purpose of changing its registared i
1 . office or registerad pgant; or both, in the State of Florida, Such change was authosized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjijar with, and acc?pt the ghligations of, Section 607,0505, Flonida Statutes. ]
SIGNATURE ﬁ 5;225 (8 - [é ;éls 2 i
Skgrsture, or pranted name of regitiered nd "rppicable. (NOTE: Registernd Aginl sighallirs requirsd whan selhilaing) DATE S
12. OFFICERS AND DIRECTORS 13, AODITIONSICHANGES TO QFFICERS AND DHRECTORS IN 12 o
me - | PD-- mDELETE 13 TME [Changs [ Addition E
wee ' | SALE, HAROLD T. _ 1200E : 3
sweeTacoress| 7915:SALE STREET 1.3 STREET ADDRESS &
orv-sr.ae | SNEADS FL 14 CITY-ST. 2P : &
e ™ Presdent i pELETE 11ImE CJCrarge  [JAddiion | O
L 3 SALE, BEATRICE P. .. 22MAME
sweeTaporess| 7915 SALE STREET 23$TREET ADDRESS
arv-st-ze | SNEADS FL 14CTY-§T-2P
e [] DELETE 3ITME CiChange  (JAddion} . !

B . i I —f. N s — TR S .
Y- ST. 20 34.CTY-57-2P g
TME L DELETE 41TE ClChange [ Addition .
NAME o

-,:;.;"—;.—--—=r_- s sy Y s 2 R e e o . Tl G s E-SE N PN

CITY-5T-2P ) LTY-§1-27

e [ DELETE 51 TITLE DOiChange [ Additon

NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITY-ST- 20 . . - 54 CITY-31.29 : o

TE N T ] DELETE 81TME . [JChangs [ JAddition r :

U S e §2 NAME i

STREET ADDRESS LRRRAPREL A : 83 STREET ADORESS 1

CAY-5T.2P B4 CTY-GT. 2P N
sialed 1 SeChon 119.07(3)1, Fionds Statutes. | further certify thet the informatian i

14,71 hereby certily that the Information supplied with this filing does not qualify for the exermption
indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as H mads under cath; that ham an =
officer or direcior of the comoration of the receiver or truslee empowered to executa this report as required by Chaptar 607, Florida Statutss; and thet my name appears in N

all other like ampowered. \

]

4.9-97 .

Btock 12 or Block 13 if changed, pryn an attachment with an address,

Phane ¥




